This investigation explored alternatives to the null hypotheses that maximal active and passive resistance to inversion developed by a near-maximally inverted and weightbearing ankle is not altered by 1) the use of prophylactic adhesive athletic tape, 2) the use of nonadhesive prewrap (underwrap) known. 8,9,14-16,23,26,28,29,33,36 
sion, without any external ankle support, healthy young men and women could maximally resist a mean (SD) inversion moment of 52.9 (6.4) 
Statistical Design
This randomized controlled study was designed to be analyzed using a four-way 2 x 2 x 2 x 2 analysis of variance (ANOVA) with one between-groups factor (sex) and three repeated measures (tape/no-tape, prewrap/no-prewrap, and before/after 40 minutes of exercise).
Materials
Testing was completed over two 1-hour The secondary ANOVA showed that after exercise neither the taping-over-prewrap nor the taping-to-skin condition provided the ankle with a significant increase in ankle protection over baseline at that time point (Table 3) . For example, after exercise subjects with ankles taped over prewrap resisted an average of 1.44 N-m more than they did with the ankles untaped, for a 3.4% difference. Subjects whose ankles were protected with tape applied directly to skin resisted an average of 0.21 N-m more than they did with the tape removed, a nonsignificant increase of 0.40% (Table 3 ). There were no statistically significant differences in ankle protection provided by the tapingover-prewrap or the taping-to-skin ankle conditions, before or after exercise. No interactions reached statistical significance.
Apart from the differences in absolute and normalized inversion moments resisted, few significant sex differences in the effects of tape were found. Men with ankles supported by tape over prewrap were able to resist significantly larger (5.49%) inversion moments after exercise when compared with their untaped ankles (P = 0.019). When comparing the baselines before and after exercise, the men demonstrated greater resistance to inversion (5.90%, P = 0.025) when tape was applied to the skin, but not when it was applied over prewrap (1.20%). Women, however, showed the opposite results; they resisted 10.9% 17 ,24 could merely reflect the inherent difficulty of performing a controlled prospective study in this regard. One would have to examine the effect of sex by using not only subjects with known ankle strength-tobody size ratios but also by using subjects under known ankle loading rates, magnitudes, and directions during the potentially injurious incidents.
A minor limitation of the present measurements is the possibility that systematic interindividual variations in effort levels by the 20 subjects during the exercise sessions and strength tests might have biased the results. To control against this possibility, individual effort levels between the two testing sessions were monitored with a stopwatch for all agility drills so we could document intrasubject differences in motivation. Efforts during treadmill running were controlled by having subjects run the same distance and speed. Although differences were observed among participants in the intensity of their workouts, these differences did not 
